Texas Ethics Commission

P.O-.Box 12070

Austin, Texas 78711-2070

(912)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5651

Frorm C/OH
CovER SHEET PG 1

; 1 ACCOUNT # 2 Tolalpages filed:
The C/OH InstrucTioN GuipE explains how to complete {Ethics Commission filers)
this form. ' I
3 CANDIDATE/ MS { MRS i MR FIRST ]
- OFFICE USE ONLY
OFFICEHOLDER (JO\( ané.
NAME j S S S T
- - - - .- Co- Dals Received =t 2 =
N:CKNAME LAST SUFFIX 2 -
f i :
[V\C NEA‘ \ .
4 CANDIDATE/ ADDRESS /POBOX:  APTISULITE # CITY: STATE:  zZIP GGDE - R
OFFICEHOLDER | PM B #1583  Sode P Pushn TX 719749 :
MAILING . ' oo -y
ADDRESS Lt\_l 0 I.* \,\,' ., \'Iv[m _Gmn Dr-" . . Date r-ane-dellvera_;-,.far:?a(a _‘
D Change of Acdress _J'
: =
5 CANDIDATE/ AREA COBE PHONE NUMBER EXTENSICN =
QFFICEHOLDER . E . i
PHONE ( S { A ) Q% e) al a Recest # Arnount d
6 cAMPAIGN MS MRS ¢ MR _FRsT . 1 Cate P-ocessed
TREASURER Chzalbdtn =
ME o i o S L aa Imagec
NA NICKNAME LAST SUFFIX
Lid. Wozniak
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE):  APT/SUITE % coy: STATE: ZIP COTE
TREASURER - . . . Aot ‘Y ] o
ADDRESS 43 Wh:‘:‘("‘eﬁ'\fp ’D('l e stin i 2149
{Res dencs or Dusiness) .
B CAMPAIGN AREA CODE PHCNE NUKBER EXTENSICH
TREASURER - > i
PONE (Si13) 22e B2
Y
9 REPORTTYPE |: January 15 ;n 30th day before eection ] Runos f:] 15th ay after campa'gn ireasurer
- — - azpeintment (officenplder ory;
:oJduly *S :] 8th day belcre g'ecticn :] Zxgeeden 5380 iimil E Fina repon {Aliach C:Ck - FR}
10 PERIOD Mznln Cay Year tdontn Day Year
COVERED d 4 THROUGH
Ol /o /o4 C’Q/O%/Cﬂf
11 ELECTION ELECTION DATE ELECTIGN TYaE
Merin Day Year

0d,/ 61 /‘OL‘, Bl oo

E] Ruynat

| General Seecel

)

12 OFFICE OFFICE HELD (if ary) 13 OFF:CE SCUGHT fifknown)
p— . B
| rawgs C:;-.,.-rﬁ Shen :l

14 NOTICE : ; ; ‘

OF DIRECT « Direct camaaign expenditures are campaign exgendilures mace by oihers witkout ihe cancidate's orior consent or approval.

CAMPAIGN Candidazes are raquired %o ciscipse tkis infermation only if 1rey receive rotif.cation of the direct campaigr: expenciture. =«

EXPENDITURE

BY OTHER M NTA

INDIVIDUALS

[ add:ional pages

Address { PO Box:  Apt fSuites:  Cily; State:

Zip Code

GO TO PAGE 2

5

Prinlad on recycied paper

Revisad 11/£572003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATEIOFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME | | 16ACCOUNT # (Emics Commmaion flars)
DUCu’\(’, M(' Ne ”

17 NOTICE -+ This box is for nolice of political expenditures by polilical committees to suppor tne candidale / officenolder. These expengifi'res
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive natice of such expenditures. «

COMMITTEE(S) .
- COMMITTZE NAKME
COMMITTEE TYPE N / A
! GENERAL
COMMITTES ADDRESS
i SPECIFIC
— COMMTTES CAMPAIGN TREASURER NAME
L. acgiional pages
COMMITTES CAMPAIGN TREASL RER ADCRESS

18 cONTRIBUTION 1, TOTAL FOLITICAL CONTRIBUTIONS OF 359 OR LESS (OTHER THAN i

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED S # 506G

I -

2. TOTAL POLITICAL CONTRIBUTIONS ¥:3
{OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) H _' ) AV
s TA705.¢0
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZEER
TOTALS H S
4. TOTAL POLITICAL EXPENDITURES S &
1S 7594011
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ r N [ &7
3,395,
QUTSTANDING - 5. TOT AL PRINGIPAL AMOUNT OF ALL OUTSTANDING LDANS AS OF THE
LOANTOTALS t LAST DAY OF THE REPORTING PERIOD S
19 AFFIDAVIT
¢ swear, or affirm, under penalty of perjury, inat the accompanying reporn
ELJMEELH -WOZNIAK is true and correct and includes all information required 0 be reporied by
ary Pubiic, State of Texas = . .
- O me under Title 15, Election Code.
{ My Commigsion Sxpires. i

JANUARY 27, 2006

= — I
__ -

Signature of Candidate or Officehoider

AFF:X NOTARY STAMP ; SEAL ABOVE

- "‘ N\ . “H
Sworn to and subscribed before me, by the said \DU(TL':"E. Cﬂel \ \ . this the h__E}___*_ day
of _ ﬁbfj}_c_kfﬂ,_. 20 Q,‘_'*__A._ . to cenify which, witness my hand and seal of office.
e

S SasEr

Title of officer administenng oath

Printed name of officer acminisiaring oath

l:’ Printad cn recyctad papar Rewiseg 140512833



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrRucTioN Guine explains how to complete this form.

1 Totalpages Scnedule A

2 FILER NAME

Duoane. MNeill

'3 ACCOUNT & (Ewrigs Commission I #rs1

4 Date

5 full name of contributor 3 our-ot-staie PAG [:D4:

Harr ’ﬂ'uular
I+ Esboun mc'\«.meﬂ ......

6 Confributor address; City. Smate; Zip Code
[eot Lavaca, o, Austin TR 1RO
. 3E

I/go

o

tn-king contribution
dascription (i applicable) .
! |

18 7 Amountof s
contribution ($)

f’SO GG

9

Principal occupation f Job title {(See Instructions)

i 10 Empioyer {See Imstructions)

Date Fufl name of contnbutar [T out-cl-state PAC i:D#:

Amount of in-kKind contribution —I

Me.t Mes . W Tim Bartlett
hr : - . City; Sl.at.e: ZipCrodre

13601 Woedcters Waj PusthinTX

Contributor address;

/a ooy

7RI 6 - (547

contribution {3$) 1 deserintion (i applicaule}

500,00

Principal occupation f Job title (See Instructions) I

Employer (See instructions)

Date Full name of contrioutor i_] cut-ai-stata PAC (IC#:

Armount of i In-kind contribution

l H[c%

contribution ($) | description (if applicable)

gontributor :;jcgss-: City: State-: Zip Code ﬂ 5(--)(:, , OO |
0.0, Box 2236 Pushin, X Ig155 ;
|
Principal occupation / Job title (See Instructions}) I Employer {See Instructions}
Date Full name of contributor D outal-state PAC (104 3 Amount of I in-kind contribution

’/“p/o‘{ VCorr!t;ib}.ztor-addres;-',: o City: .Sl.alé; - 2i§ C,‘-odar

7”‘151 Ar\ﬁ\in‘jﬁd Edinbore PA T2

i . . . !
contribution ($) | description {if applicable} |

$ 100 co

Principat occupation { Job bile (See Insiructions;)

Employer {See instructions} N

Date —l Full name of c_onln'butor ["Jau-gr-siate PAC (1D4:

Y Joy | Mamie Jo Baid

City; State: Zip Code

2GS Ve\vin Lane.
Pushn TX 78728

Contributor address;

SO |

In-kind contribution
description (if applicable)

! Amount cf |
contribution (%) |

#’35.00 ;
! i
|

Principal occupation / job title (See Instructions)

Employer (See Instructions)

7 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

\.
(:l Printen cn racycied oaner

Revised !1725/2003



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InsTRUCTION GUIDE e)‘(pialns how to complete this form.

1 Tolai pages Schedue A

2 FILER NAME
Duanc F\C— Nea\ l

3 ACCOUNT # (Elhics Cammissian Claes)

4 Oata {8 Full name of contributor

D ou-of-state PAT {1DR:

Yy 7 Amountof |. 8 In-kind contrbution

Robert + Liz Mecrrr i\

City; State;

Uajou

i & Contributor address;

101 Brazos Street
| HuHo, TX 18034

Zip Code

contribution ($) _.

....... : ) |
ﬁSmc cQ|

1
I

description (if applicable)

9 Principal occupation/ Job titte (See Instructions)

10 Employer (See Instructions)

Full name of contributor ] out-ol-stae AT (iD=

Mr rMes . detr Bartiett

Date

4l oy

Contributor address; Cl'y Slate Zip Code
Jeod Escordide (owe
Austin, TX 17763

Amount of !

contribution ($) ]

In-kind centnbution
description (if applicable)

Principal occupation ! Job title (See :ns:iructions)

Empioyer {See Instructions)

Date Fult name of contributor

) Amount of In-kind contribution

] ou-of-state PAT ;1D#:

Jamie - Kellu, Paﬂe,

Contnbutoraddress. City; State Zip Code

4404 55\«"\4«. Sode. Drive
Ausnn. TR 78728

3 dtlev

coatribution (§) description {if apalicable)

l0c.0°

Principal occupation /Job tile (See Insiructions)

| Employer (Sea Instructions)

Full nama of contributor ] ouct.stata PAZ (105,
Mr. Marces A. Mendez e

City:

Daie

Contributor address; State:  Zip Coue

ey
A'ubhr'\

5155

Je0C Seton Certer \:’\"\u.,j Ne,

Amount of |
contribution (8} ;

In-kind contribution
description (if applicable)

L |

103 | % 35.col
: |

|

Principal occupation / Job title {See Instructions)

| Employer {See Instructions)

Dae Full name of contributer [ eut-ot-siale FAC (ICF:

Amount of n-kind contribution

Mr Steve A Streedman

Conmbutc\r address; Sla{e;

| & Wcb

City:

Read

le Code

Yoofoy

L

l Nusiim TR 18746 - 3120

contripution ($) description {if applicabile)

|
f
#9562
|
|

Principal gccupatien/ Job iile {(See Instructions)

Employer (See Instruchions)

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

!
1

&3

Printeg on recycied papar

Revisen 1%/05/2C03



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion GuiDe explains how to complete this form.

1 Total pages Schecule A:

2 FILERNAME

Duane. MCNeifl

3 ACCOUNT # {Ehes Commission filers)

4 Date T out-of-siale PAC {1k

-,! 7 Amount of | 8 in-kind contribution

l 5 Full name of contributor

9 - Me Kebhy Poccedd
{L’ICL‘ -6 éo.rm;ib.utt-nr.'-ad-dresis:. . -CilYi .5‘31‘.31 }_ip-ﬁ.oc;e

1018 Rmcju.h Terrac e
l Avshin, TX 77197CYH

cantributon ($) cescription (if applicable}

ﬁa_m‘ [

9 Principat cccupation / JOb titte {See instruciions)

10 Empioyer (See Intiructions) |

Full name of contributor [] ourot-state PAC (iDx:

ME T M. Grary Cutler

City;

Daze

Q/(o ‘OL.l. Contributor address; State; Zip Code

JNC Witlet
Budea, TR "1%i0

—————— ]

Amount of
contribution ($) |

ln-kind contribution
description {if apolicable)

Pioc o |

Principal occupation i Jobitle (See Instnuictions)

Zmpioyer {See Instructions)

Date Full name of contributor ) out-ct-staze PAC (1D

}l Amount of In-kind contribution

Mr. A"l’\H"Cr\u’ M . &Lh\ic}un
Contrbutor address: City: State; Zip Code

Hefog | o
13(2 Glenda Driuve_

Roornd Reck R ToLwpi-493( |

contribution ($) descripticn {¥ applicabla}

5 Sc.ce

Principat occupation } Job title {See instructions) |

Employer (See Instructions)

Date Full name of contributor D Gui-al-slate PAC {1D%

1 Amount of in-Kind contribution

Ceontributor address;

City; State; Zip Code

CHO5 (anyen Wren
Buda., T T2010C

Hefoy

centribution ($) description (if applicable)

Principal cccupaton / Job title (See Instructions)

Employer (See Instructions)

1705 Fa._ e_(fb\j:"s-r'
Det vealle, T ™~ T3]

Date | Full name of contributor {J out-ot-state PAC (ID#:_______
‘2 ! M.‘* Mf”‘i, Je(fj gj‘t“c\-"-c-r\
/(“'/(.‘f Contributor address: City:  Slate; Zip Code

In-kind contribution

;I Amount of |
cescription {if applicable)

| contribution {S}
E
] 160 . ©c

l |

Principal occupation { Jotr tile (Sees Instructions} ']

Employer (See Instructons)

ATTACH ADDITIONAL COPIES QOF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

j

Printad on recyclad papar

Revised 11/05:2903



{512)463-5800 1-800-325-8508

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070
|

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTiON Guipe explains how to complete this form.

1 Total pages Schedule A:
i

2 FILER NAME

Doane. M Nedtd

3 ACCOCUNT # {Etics Commission f'ars}

4 Date 5 Fullname of contributor [ out-ct-state PAC (iD= }
Mr. Bl Chiders
Q-/(OICL’ 6- C-Zonlﬁb.utt-aradures-s: City; SLaté; iipﬁode
P.O. Box Yoz
Dei vadle, ™) TR 7]

7 Amountof
centribution (3}

Beo.co

8

In-kind contribution
description (i applicable)

/(ﬂ/(,l.{ Contribytor address: City; State; ZipCode
P LY Focest Heigimts bane
| Arsiin T T8799-35c

¥\00.0°

g FPrincipal cccupation/ Job title (See instructions) | 10 Employer{See InStructions;
Data i Full name of contributor [J cut-of-state PAC D2 j Amount of I In-kind contribution
' contributton ($) description (if applicable)
Kﬂ*‘m] Diller « Al Adet oo !

~ mr.dolhn Mf(-hcke\ Eru.;.’(\
‘;/CD,O'*' \ éontn’butﬁr.address:r City: Slratre: Zi:;C.oce .
1910 Travis He \‘j‘f\'\‘b RBivd .

Aushn, T 79704 ~ 3645

conripution ($)

4 S 0

Pringipatl occupation { Job tite (See Instructions} Employer {See Instructions)
Oate I Fult name of cantsinutor O osctsias PAC (G, ¥ Amount of H Inkind contribution
AN Pl ] : | contriput:on (3} i descrintion (if apnlicable)
Ma. Sendee- Reberts L
‘;‘)/(a IQ Y Contributor address; City; State; Zip Code l ﬁ 5 a. CcO l
RICP Detvim bane ’ !
Avshn TR 78728 |
Principal otcupation / Joh titie (See Instructions) \ Employer (See Insiructions)
Date Full name of contributor [] our-of-state PAC (IC#: ) Amcunt of l In-kind contribution

gescription (if appticable)

Principal occupation / Job title {See Instructions) l Employer {See Inst

Pringipal occupation / Job title (See Instructions) [ Employer {See Instructions) |
Date Full name cf contributor [ ous-st-stale PAC {108, An_ﬁc;u{\: of I In-!r.in_d co_n:tribu}ion
{ .2%/ P{,\L{_‘ ‘ mwj Prnf\ P\':je.«ﬂ_-) contribution ($} | description (if applicable)
Ol{ 7 éontl;ibuaoraddress; . City:  State; Zi§ Code i 50 L0 !
305 Grande Shoals Do :
Murble. Folls, T 1%¢57 '
. ructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

3 Printeo on recycied paper

Revisad 11252003



Texas Ethics Commission £.O.Box 12070 Austin, Texas 78711-207C {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G-
MADE FROM PERSONAL FUNDS '

The InstrucTion Guipe explains haw to complete this form. 1 Tozlpages Schedule G:

2 FILER NAME . '3 ACCOUNT # iEmics Comm:ssion fiassi
Dvane MENeall |
4 Date § Payeename o FI97 Centur Media_ 8 Amount
fiojoy (T Dosern ™ w Markebng 0 da e
6 fayee address; City; State: Zip GCode q . 0CcO B “

(SOS Farmdale bane Bustin TR 1R 744

. 7 _Purpose of expenditure (See instructions regarding type of information required.} Aeimuurseme'\l
b4 ‘ram pol-igal

POII‘h‘C,C\l C'C-"\S " H‘(m{' L caninpJtions

intandea

Date Payee name ! Amount

YD Pr|n+.nj T, 5y

.‘ ”0‘04.[ Payee address; City; State; Zip Code qql I-’j
S5cide 3(_;35.,;__ Rushn, TR 183145

Purpose of expenditure (See instructions regarding lyoe of information required.} i | ‘a' Re‘mbursement
fraom politcal

a',H A 35{‘{ GV"‘\PG.-'Sr\ C..C\YAS contributions

intended
Date Payee name . | Amount
, L 140 Prvhng T " ®
i/lu"olf : Payee agddress; City; State; Zip Code “ﬂ 332 5‘1

4Q50 5. C‘- VeSS A
Sote 307;\_“’ = v Q“U‘S‘h'r\’m '18'74-‘3

Purpose of expenditure (See instructions regarding type of information required.) :E/ :?eimou.-se.-nem
. - - R R . B rom V_Dﬂii.l\rl:al
a a igergrri' B2l | Cr;\mPc‘..jn Sheots - 350 oy ;:nc:g:]r::gmns
Date | Payee name . | Amouni
CHD Pating Ane. @
Payee address; City: State: Zip Code & l‘f%. L{ ',

I{19]e¢ A3 S Comgress Pre o s
ke 303-C S -

Purpose of expanditure (See instructions regacding wype of information required.) L_H/ Reimnursemansy
. . _ K from _poli}ical
350 Cif!é‘: -] P“f)'-" Slhaxil Ga A ::;::;!Ll.g-ons
Date l Payee name Amount
0 Prmhag SN0 @
{ l [ ql Payee address: City;: State; Zip Code 4 .
o - 3:
4 4430 5. C.:mgrc’as Aue TR _ , 37,29
_ . Restin TA TR7YS
Scike 303 -C :
Purmaose of expenditure (See instructions regarding type of information requived,) ‘z/ Reimoursemuan:
. . . ) L fram Vpoli_tical
060 ¢wdh O‘F 3 od cheets o bl v WhAAC  encea

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -

e

L.’ Prirlez on recycled paper Rawsad 11/05/2003



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The IastrucTion GuiDE exptains how to complete this form, | 1 Towl pages Schedule G:

2 FILER-NAME 3 ACCOUNT # (Ethics Commission filers)
Duane TeNeil
4 Date v 5 Payeesname ) 8 Amount
. 3
Horme Lepet (8}

HaB(0H {6 vamsaiross: e s mpcoss 551599
1200 Herme Depor Bwd . Sonset Valley X Te714S ’

7 Purpose of axpenditure {See instructions regarding type of information required.) i Z Reimbursemart
. . . . from :poi‘i_t'r:a-
Ca.vﬂ?(-’u 3(\ 6\ 3(\ ma;'_{'f,( \ C\&S icnolzlnr:ﬂu‘;luns
Date Payeegame ) ) . l Amount
{ WS fostal Seruice - Qaihd\ Srhen ©
’i U, C.Lf Payee address; City, State; ZipCode }L ‘-I 5.9 L}
Aushin TR 773794 -999%
Pumaose of expenditure (See instructions regarding type of information required.} Ia Reimpursement
. , o Bt lallerc [ Elechon Fee il
Aol of Shans, sent 2 cerhified lelters (M o P contriautiars
Date Payae namea . Amount
Cak e\ - kWl ©
Payee address; City: Siate: Zip Cods : .
‘ L 843,25

l/Q"{jﬁ“iL LHO; W, V‘\im_ax_nnm Aushn X 18749
ol

Purpose cf expenditure {See instructions regarding lype of information required.} ] ._./' Reimaursenent
fram po-itical

- . Eledton Offce i S
Gomt certified lehtr ( of ) Goniributions
Date l Payee name . ) | Amount
y CAM Predechens Ceo ®
| \ Payee address; City; Silate; Zip Code ﬁ . \
{16y | e Ber 40157 2,041, i
Proshn TR 185104 -0057) : ,
Purpose of expenditure (See insiructions regarding type of information raquired.) I ‘_H[‘ :/ Reimoursement
i from oohkucal
Qe .. . ' . ortniovtions
‘1’ X t\'.' (,limfx\f(j;‘\ 6{5'!']‘5 . icnte'mc:ed
Date ~ Payee name — Amount
4D Pricvhng Anc. )

Ry T IR
l/”) 5’0‘{ 4438 S Congress ] 920,69
Surte 303:C Pusha R 78745

Purpose of expenditure (See instructions regarding Wype of information required.) | | r Reimpursement
] i . frgm paolil:zal
- . P
WO - A \{Cl i : i contriautions
SL lﬁ 3"{ d 6 '3'-‘ s imenced

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::9 Printes on recycred paper Revised 11/25/2003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTrRucTion Guine explains how to complete this form.

1 Tofal pages Schedule G:

FILER NAME

3 ACCOUNT # (E:nics Commiss.an 'lars)

4 Date

Vs

Ducne MENe:l| i

5 Payeename I
Home '

6 Péyeeaddress: City: State: Zip Code )
T4t N-TH 35 Service Rood MNorthbeond
Aysan, TR 787521

. T Purpose of expenditure {See instructions regarding type of information reqyired.)

‘7 5. Gt P-:WH'S

8 Amounri
(3}

Bi,0.15

i ? Reimoursement

fram politicai
ceninoubions

V20 lcy

inmendeq
Date: i  Payegnams — Amount
A0 Panting Ao, ©
Payee address; City: State: Zip Code

930 5.(.015ress Pue, Suite. 3¢3-C
Austn, TR —15745

Purpose of expendilure (See instructions regarding lype of infarmation required.)

i . _/ Reimbursemen:

B uel.cd

from poliucal

/ 2?)]0&{

d0,0¢0  ASg < &n Deor Hangers caniributions
Date Payee name Amount
Avs-Tex Prntn %
i Pa-yee address; Cilyi State; Zip Code o . ’

9%3‘ F‘O"bc"s D-’\u(_'
Pshm X €194

| 1000 Lelerhead | (GLC Enw_lope.‘;

Purpose of expenditure {See INstructions regarding type of information required.)

of

8 2495 34

Reimdursement
fram politicai
contnot.ong
intanded

Date

’/&‘f/ oY

Payee name

LS. fbsty CHEce

Payee address; State; Zip Cede
GNE SHattem
Pushy X 727710

Purpose of expenditure (See instructions regarding type of information reguired.)

6 CO {?Humfvs

Amount
[¢3)]

B 1855

f /Reimoursement

fram political -
contr sutions

[ Ueu

mienadec
Date Payee narmne Amount
4O Prinfing )

Payee address; City; State; Zip Ccae

Y430 S Cx:'hgreq-,s Aue A 5uile 303
fresnn, TX 19145

Purpose of expenditure (See instructions regarding type of information required.)

851 Gwpa.sn Pemeiondd Resorme. — 350 Sts -6 pesye. |

® 203 0

Reimoursemen:
‘rom poiit cal
cantr.outians
Ntenden

—
%

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recyclad caper

Rev.sed 11:0%/2093



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512)463-3800 1-800-325-8506 -

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTRucTion Guioe explains how t{o complete this form.

1 Tela pages S:hegle G:

2 FILER NAME

3 AGCCCUNT # {Ethics Commission flers)

Doane MCN’ea‘ll(

4 Date 5 Payee name

, /’ ; 6 Payee address; |Cily'. State:  Zip Code
ey | 13309 T-35 Norkh
Austin, TX 18753

8 Amount
($)

*&o&.u

25 - b+ posts

T Purpose of expendilure {See instruclions regarding type of information required.} E/ Reimuursemeni

rom potitical
contribgtions

l/' s 308 (ongiess P,
ey Iq'ush‘n:.g TR 7870

inienced
Date ' Payeename . I Amouni
Ginngs Copying Secuices ! ®-
Payee atidress: ity: State:  Zip Code

% 774

Purpose 0f expend.iure {See instructions regarding type of informalion requirea.) [ Reimbursement

qO QI}P'E.S - _.I:n\f\""&j"[mb“m& + 6‘-@6‘—‘ i contnbutions’

‘rom politizal

intended

Date Payee name

- Kinke's

l/ . ) Payee address; City; .S‘ﬂa{e; Zip Code
3 ?223 Burnet Rd.
Ausbn, TX 18756

Amount
{3)

B (5,94

I/ ) Payesa E.!ddress: _City; State; Zip Code
5'10'1 1260 Home Depct Bivd.
Sonaet Vealley , X T84S

Purpose of expenditure {See instructions regard:ng type ¢f in‘armation required.} . ' Z| Reimoursement
- frcm politca:
8 ' T S - AU RA a ;i H contributions
89 Cepies - Invidudions “Meet + Geeet ” | monasd
Date Payee name Amount
Horhe i}"y;r ()

........... i"fl: ' #“’c
b ey

3046

Revar wire for 5-{3(\5

Purpose of expend:iure (See instructions regarding type of information required.) m 7" Reimu.rsemeant

from po:uiicai
conlr:outions

P Payee address: City: State; Zip Code
gll)o‘{ LI3C0 Horme Lepot Blid
 Ouner Vadley, X N9745

. . andec
I ]

Date . Payeename f Amount
Home Vepot ®

b 43,5

(O - f+. Posrs

Purpose of expenditure (See instructions regarding type of information required.) [ /Reimaursement

from pal-tical
contridutions
intanuea

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&  Pr.ntad on recyclaa paper

Revised 11/05/200)



Texas Ethics Commission

P.O.Box 12070 Austin. Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstRucTiIoON Guipe explains how to complete this form.

1 Toial pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiiers)

4 Date

ey

Puane MC Neil |

5 Payee¢ name

6 Payee address; City: Slate; ZipCode
50ct Bredie Loe
Svnser \fu.\\&gi L Te1y45

8 Amour:
{9

LT

7 Pumose of expenditure (See instructions regarding type of information recuired.)

JOB Copie"—, - Invdotions “Meer « Great”

l_l/Reimbu.'semenl
= Irem poliveat
caniricvhors
rrengers

Date

ey

Payee name

HO Pr‘m'hnj, Tne

I Payee address.; City; State: Zip Code :
(430 5 Gngress At Sute 202C
Austin, T 8945

Purpose of expenditure (See instructions regaraing type of information requirec.)

25 ell @mPﬁngr\ Prometienad Restme - 2¢0 Sets - & Pese

Amount

(%)
B 2i1.¢9
Reimpurseme

from galit-cal
contributions

i)

Payee address; Ciy, Siate:

0. B 7022
P Mentann anau A q'-éG%‘{

Zip Code

Date Payegname ‘ Amount
Oy fsal Visa Cord CF;:e_ ) | $3

 L.1o

Purpose of expenditure (See instructons regard:-ng type of information required.}

Trviernet denchicn-fee

. ‘ﬂ Re-mbursement

from paliticol
contrputions
intenced

Date

| Payee namsa :

JEM eqavers

Payee address; | City: Sitate; Zip Code

(HOV Manchacc. B d
Aushin T TeT45

Amount
%)

Pue a3

Purpese of expenditure {See insvuclions regarding iype of information required.)

Name tegs - 5

E/ Reimpursement

from political
contriculions
intenzed

Payee name

40 Prm-hm} , Inc.

Payee address: City: Slate;. Zip Coue
H4ade S, G’hgj:’e‘a‘i Ale, S ™ 3¢3 -0
Aushna, TR T$T45

Amovunt
3]

W35,

Purpose of expendilure (See insiruclions regard:ng type of information raquired.)

- B0C - Campaugn Cards - 2.5« 375 (z-5:ided)

Reimboyursement
tfrem pol.ica
cgntr.ogtions
intended

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-~
A Printez on recycted paper

il

Rewsed "1.05:2323



e
R4
.‘n..

7001 2510 O00OO2 0807

f - Wi

Y81




